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The outcome of PCI in the elderly is mostly related to the clinical pre-
sentation at admission : insights from a registry study
Anne-Céline Martin, Stéphane Manzo-Silberman, Aurel Chaib, Olivier
Varenne, Emmanuel Salengro, Philippe Allouch, Arnaud Jegou, Christian
Spaulding
CHU Cochin, Cardiologie, Paris, France
Optimal management of coronary artery disease in very old patients – over
eighty years of age – remains unclear due to the absence of large randomized
trials in this high-risk subgroup and the benefit/risk ratio of percutaneous cor-
onary intervention (PCI) is difficult to assess in clinical practice.
Aim: The aim of our study was to evaluate the in-hospital and mid- term
outcomes of PCI in octogenarians in a retrospective registry including patients
with clinical presentation ranging from stable angina refractory to medical
treatment to cardiogenic shock and to identify the criteria of our decision-
making process.
Methodes and Results: Between 2003 and 2009, 582 octogenarians were
admitted for coronary events. 336 patients benefit from a coronary angiogram ;
PCI was performed in 232. Mean age was 82 ± 2.6 and 45% were women. The
procedures were unplanned due to ST elevation myocardial infarction (STEMI)
(32.8%), cardiogenic shock complicating STEMI (9%), and non ST elevation
myocardial infarction (NSTEMI) (30.6%). 36.6% of procedures were performed
for stable angina refractory to optimal medical therapy. Radial access was used
in 87% of cases. Primary success rate was 93%. Three criteria for invasive
strategy refusal were identified in our clinical practice: renal insufficiency,
anemia and cognitive disorders. Rates of in hospital mortality were respectively
12.5% in all patients; 85.7% in cardiogenic shock, 14.5 % in patients with
STEMI without shock, 2.8% in those with NSTEMI and 2.35% in patients with
stable angina. The overall three years mortality rate is significantly lower with
PCI than with conservative strategy (35% versus 58%, p=0,0002). 
Conclusion: In octogenarians, in hospital outcome is strongly related to
the clinical presentation at admission. PCI display significantly beneficial
effects on mid- term overall mortality in these old patients provided an easy to
do selection regards three pitfalls: renal dysfunction, anemia and cognitive
impairment. 
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Non ST-elevation myocardial infarction with a normal coronary
angiogram in women: is it serious?
Vincent Labbé, Johanne Silvain, Nicolas Vignolles, Anne Bellemain-
Appaix, Olivier Barthelemy, Benjamin Bertin, Guillaume Cayla, Farzin
Beygui, Jean-Philippe Collet, Gilles Montalescot
CHU Pitié-Salpetrière, Cardiologie, Paris, France
Background: The incidence and long term prognosis of women presenting
troponin positive NSTE-ACS and a normal angiogram is unknown. 
Aim: To investigate the incidence, characteristics and long term prognosis
of women presenting with a NSTEMI and normal coronary angiogram com-
pared to women with NSTEMI and significant coronary artery disease (CAD)
on the angiogram.
Methods: Between 1999 and 2008, we screened patients presenting with
an acute coronary syndrome (ACS) to identify those with a positive troponin
and a normal angiogram. Extra-cardiac causes of troponin elevation were
excluded. Women were matched by age and presence or absence of ST-eleva-
tion with a 1:2 ratio, to women with significant CAD. We compared charac-
teristics and outcomes of the two groups of women. 
Results: Over 4085 ACS patients, 1581 had a significant elevation of
troponin, with 343 women (21.7%) and 1238 men (78.3%). One hundred and
twelve patients (7.1 %) had a normal angiogram with a 3-fold higher proportion
of women (14.5%; n=50) compared to men (5.0%, n=52); p<0.001. 
When these women with a normal angiogram were compared with 100 women
with significant CAD, they were less likely to have a high peak of troponin (>
5 times the upper limit of normal: 46% vs. 80%, p<0.0001). No other significant
difference was found between the two groups. Mean follow-up was 4.3 +/-
3.1 years. Women with a normal angiogram had an excellent survival rate of
91.3% compared to 71.2% in women with CAD (p=0.03), they had also a lower
readmission rate for cardiovascular reason, (14% vs. 54%, p=0.01).
Conclusion: Women presenting with NSTEMI who have a normal angio-
gram, do not differ from women with NSTEMI and angiographic CAD. How-
ever, they have a smaller rise of troponin and a much better long-term
prognosis. 
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Identification of the optimal timing of invasive strategy in acute coro-
nary syndromes: analysis from the ABOARD Study
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France – (2) CHU Pitié Salpêtrière, Institut de cardiologie, INSERM U
937, Paris, France – (3) Hopital Lagny, Cardiologie, Lagny, France – (4)
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Aim: To determine the optimal timing of catheterization in high risk acute
coronary syndromes.
Methods: The randomized ABOARD study showed that in patients with
acute coronary syndromes without ST-segment elevation, a “primary PCI”
strategy compared with a strategy of intervention deferred to the next working
day did not result in a difference in clinical outcome. We performed a new
analysis of the ABOARD population which was divided into quartiles of time
from randomization to catheterization. Like in the main analysis the primary
endpoint was the peak troponin value during hospitalization and the key sec-
ondary end point was the composite of death, myocardial infarction, or urgent
revascularization at 1 month follow-up.
Results: The population (n=352) was divided into four quartile-groups. In
the first quartile, catheterization was performed within the first 69 minutes
(median: 50 minutes) after randomization, in the second group between 69 and
339 minutes (median: 118 minutes), in the third one between 339 and
1247 min (median : 1048 minutes) and in the last one over 1247 minutes
(median 1448 minutes).
Patients: received intense antiplatelet therapy with a mean 660 mg (±268)
loading dose and 111 mg (±40) maintenance dose of clopidogrel while 99% of
the PCI patients received abciximab . Low-molecular-weight-heparins were
used in 68% of patients and radial approach was predominant (84%).The mean
(+/-SD) peak of troponin did not differ between the 4 groups (Q1=7.5 ng/mL±
12.3, Q2=9 ng/mL ± 22.5, Q3 = 7 ng/mL ± 12.3, Q4= 6.4 ng/mL ± 13.5) p=
0.66). The 30-day rate of death, myocardial infarction and urgent revascular-
ization did not differ between the four groups. (Q1=20%) (23%), Q2= 20
Long term Survival
p value 0.03
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